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108 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

Name of Offering (O check if this is an anmendment and name has changed. and indicate change.)
Convertible Note Bridge Financing (including the Preferred Stock and Commuon Stock issuable upon conversion thereof)
Filing Under (Check bax(es) that applyy: [ Rule 504 3 Rule 505 Rule 506 [ Section 4(6) O uLok
Type of Filing: B} New Filing O Amendment
A, BASIC IDENTIFICATION DATA

L. Eater the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed. and indicae change.) _

WildCharge, Inc.
Address of Executive Offices (Number and Street. City. State. Zip Code) I Telephone Number (Including 2
4720 Walnut Street, Suite #200, Boulder, CO 80301 303-640-3168

Address of Principal Business Operations (Numbcer and Street, City. State, Zip Code) Telephone Number (Including £ 08059019

firditterent trom Executive Offices)

Sanme PROCES RFD

Brict Description of Business -

it

Type of Business Organization

carporation O limited parnership, already thrnTHOMSON REUTERS O other {please specify):

5QFD 042008

(3 business trust O limited partnership, w be formed
Moanth Year
Actual or Estimated Date of Incorporaion or Organization: 04 2005
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign furisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Reguinion [ or Scetion 4(6Y. 17 CFR 230301 et sey. or 15 US.C. 77di6).

When te File: A notice musi be fiked no later than 15 days after the tirst sale of securities in the offering. A notice is deemed filed with the ULS. Securities and Exchange Commission (SEC) on the
carlicr of the date it is received by the SEC at the address iven below or. if received at that address afler the date on which itis due. on the date it wis mailed by Uniled States segistered or
certified mail 10 that address.

Where o File: U.S, Securities and Exchange Commission. 430 Fifth Street. N.W. Washingien. D.C. 20549,

Copies Requived: Five (§) copies of this netice must be filed with the SEC. one of which must be nanually signed. Any copies nol neseially signed must be photocopies of the manuadly signed
copy or bear typed or primed signatures.

Information Required: A new tiling must contain all inforotion requested. Amendments need only report 1lie nanke of the issuer and offering. any changes therete, she infornmtion requested in Part
C. and any musterial changes trom the infornsation previously supplicd in Parts A and B, Part E and the Appendix need not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relianee an the Uniform Limtited Offering Exemption (ULOE) tor sales of securities in those states that have adopted ULOE wind thin have adopied this torm,
Issuers relying on ULOLE nust ke o separine notice with the Securities Adminastrator in each state where sades wre to e or have been made. 11 a state requires the payment of o fee as a
precondition to the ckim for the exemption, a fee in the proper amount shall secompany tis form. This notice shall be Jiked in the appropriate sties in aceordince with stute k. The Appendia to
the notice constitutes a part of this potice and must be completed.

ATTENTION

Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fuilure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 197242973 | ul'%



. . A. BASICIDENTIFICATION DATA
L

2. Enter the information requested for the following:

¢ Each promoter of the issuer. if the issuer has been organized within the past five years;

«  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more ol a elass of equity securities of the issuer;

¢ Each executive officer and director of corperate issuers and of corporate general and managing partners of paninership issuers: and

«  Euch general and managing partner of pannership issuers.

Check Boxes
that Apply:

O promoter O Beneficial Owner

Exccutive Olficer

X Dircctor

O General andior
Muanaging Partner

Full Name (Last name first, if individual)
Grant, Dennis

Business or Residence Address {Number and Sueet, City. State. Zip Code)
4720 Walnut Street, Suite #200, Boulder, CO 80301

Check Boxes
that Apply:

O pPromoter O Beneiicist Owner

Executive Officer

X Director

O General andfor
Managing Partner

Full Name (Last name lirst, if individual)
Matzkevich, Izhar

Business or Residence Address (Nurmber and Strect. Cuty. State. Zip Code)
4720 Walnut Street, Suite #200, Boulder, CO 80301

Check Boxes {1 Promoter [ Beneticial Owner
that Apply:

B Exceutive Officer

Director

O General and/or
Managing Partner

Full Name {(Last name first, if individual)
Randall, Mitch

Business or Restdence Address {(Number and Sueer. City, State. Zip Code)
4720 Walnut Street, Suite #2060, Boutder, CO 80301

Check Boxes O Promoter B Beneficial Owner
that Apply:

& Execusive Officer

0 pircaior

O General andfor
Managing Parener

Full Name (Last name first, if individualy
Reynalds, Mike

Business or Residence Address (Nwmber and Sueet. City. State, Zip Codde}
4720 Walnut Strect, Suite #200, Boulder, CO 80301

Check Boxes
that Apply:

O promoter O Benenicial Owner

X Executive Officer

1 Direcror

O General andior
Munaging Partner

Full Name (Last name tirst. if individual)
Goldstein, Andy

Business or Residence Address (Number and Stireer, Cisy, State. Zip Coded
4720 Walnut Street, Suite #200, Boulder, CO 80301

Cheek Boxes O promoter B Beneticial Owner
that Apply:

O Exceutive Officer

O birector

[} General andror
Managing Partner

Full Name (Last name first, if individual)
Lions Gute Technology Ventures, LILC

Business or Residence Address (Number and Street, City, State. Zip Coude)
5901 E, Nisbet Road, Scottsdale, A7 85254

Check Boxes O promoter
that Apply:

Beneficial Owner

O Exceutive Officer

O Dirceror

B General and/or
Munaging Partner

Full Namwe (Last nanee first, if individual)
Childlikes, Ine.

Bustness or Residence Address (Number and Sureet. City. State. Zip Code)d
1695 Denison Circle, Longmont, CO 80503

Check Boxes
that Apply:

O pPromoter B4 Beneticial Owner

[ Exeewtive Ofiicer

O irector

B General andtor
Managing Partner

Full Name {Last name first, il individoal)
Wildcharge Investors 11, LLC

Busiaess or Residence Address {Number and Sirect. Ciiv. State. Zip Code)
6434 Eagle Court, Longimont, CO 80503

Check Boxes 0 Promoter
that Apply:

O Beneticial Owner

O Executive Officer

[ pirector

O Guenerab andfor
Managing Partner

Foll Name ¢ Last name first, if individual)

Business or Residence Address (Number and Sweer. City, State. Zip Codey

2006



) B. INFORMATION ABOUT OFFERING
'

1. Has the issuer sold, or does the issuer intend to sell, to non-gceredited investors in this offering?........ Yes No_X

Answer also i Appendix. Column 2031 filing under ULOE.

@

2. What ts the minimum investment that will be accepted from any iIndividual? e N/A

3. Daocs the otfering permit joint ownership of 2 SIngle Unit? e Yes No _x

4. Enter the information requested for each person who has been or will he paid or given, dircctly or indireaily, any commission or similar remunesation for
solicitation of purchasers in connection with sales of securitics in the offering. It a person to be liswed is an associated person or agent ol a broker or dealer
registercd with the SEC andfor with a state or states, 1ist the name of the broker or dealer. If mere than five (5) persons te be listed are associated persons of such a
hroker or dealer, you may set forth the information for that broker or deaier only.

None

| Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name ol Associawed Broker or Dealer

States in Which Person Listed Has Solicited or Imends (¢ Solteil Purchasers

(Check Al Sunes™ or check individual S1aies) v ceeeeeeeene. 0 ALY Stintes

[AL) [AK] [AZ] |AR] [CAl  |CO} ICT] |LE] 11:C) [FL| IGA] 141 (3]
L] 1INJ [A] IKS] [KY] (LA IME] [MID2) IMA] [MI] [MN] IMS] [MO]
[MT] INE] [NV |NH] [N} INM] INY] INC] IND [aH) 0K [OR] jIPA]
[RH] 15C] (813 I TN} TX]  IUTI (VT [VA] VAl [WV] Wil [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City., State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check ALl States™ or check IAIvIHUIL STAIEEY ..ottt ottt ra 2 2 emes e s e et s em £ emnsc 2 ses e ems ses 1o e se et e s e ems e emns e s emms e rmnre e 0O AN Stnes
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] |1DE] 1DC) [FL] [GA] [HI] [113]

|iL) fIN] [1A] |KS] [KY] J1LA] [ME]) IMI3) IMA] M0 IMN| |MS] MO

IMT] [NE] [NV IINHI] INJ] INM] INYI INC} IiN{D] [OHI [OK] [OR] {PA]

[RI] 1SC] [SD] |TN] [TX] IUTI [VT] |VA] IVA] [WV] [W1] WY |PR]

Full Name (Last name first. i individual)

Business or Residence Address (Number and Street. City. Stae, Zip Code)

Name of Associated Broker or Pealer

Sunes in Which Person Listed Has Soticiied or Iniends 10 Sohicit Purchasers

{Check Al States™ 08 ChECk TUIVIIURL SLIIESY cooo ettt cee ey eat e easess s st emss e s ss s emees st s e s s st sns e ot et ensens s snsemssossessnsssesessnmesnseenesesennenenenenes L ALl STTCS
faLl |AKI |AZ] |AR] [CA) |CO €T IDE] {bC| IFL] iGAlL [HI] [i1]

[ fIN] [1a} |KS] [KY] [LA] [IME] INID] IMA] [N IMN] [MS]) |MOY]

[MT] INE] [NV] [NH] [NJT INM] [NY] INC] [N tor] [OK] [OR] |PA]

IRI ISCI [S1) ITN] |TXi [UTI [vT) |VA] VAl |Wwv| fwn {wWy] IPR]

3ulo



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatc offering price of securities included in this offering and the total amount already sold.  Enter 07 if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities oftered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DD e s 3 $
18 LT OV TE OSSPSR $ 3
O common ] Preferred
Convertible Seciritics {including wirrants) ... o $ 4,000.000.00 $ 770,000.00*
PATNETSHIP JUEIESS ...ttt ettt bem s eaes et sea e ens st emes et ese s snee s enbesee $ S
Other (Specify } $ S
TOURL ..o et e e 3 4.(00.000.00 S 770.000.00*

* [ncludes shares of the Issuer’s Equity Securities issuable upon conversion
of the Convertible Promissory Nutes and upon exercise of the Warrants and
the Common Stock issuable upon conversion thereof.

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have porchased seeurities and 1he aggregate doblar amount of their
purchases on the total lines. Enter "0 if answer is “none™ or “zero.”

Accredited Investors ...

Non-accredited Investors ..

Total (for filings under Rule 304 onky) .
Answer also in Appendix. Column 4. if filing under ULOE.
3. 1fthis filing is for an offering under Rule 304 or 505, enter the information requested for a1l securities
sold by the issuer, 1o dae, in offerings of the types indicated. in the twelve (12) months prior (o the {irs
sale of securities in this oftering. Classify securitics by type listed in Part C - Question 1.

Type of Oftenng

4ol 6

Number Aggregate
Investors Duollar Amount
of Purchases

13 5 770,000.00

)] S 0

0 5 0
Type of Dollar Amount
Security Sold

Rule 305, s T TP RSO P RO RU PP PP RPO RPNt $
REZULABON A ettt et b e s et et bt e bt een S
Rule 504... 3
Total... S
4. . Fumish a satement of all expenses in connection with the issuance and distibution of the
securities in this offering. Exclude amounts relating sofely to organization expenses ol the issuer. The
information may be given as subject w Tuture contingencies. I the amount of an eaxpenditure is not
known. furnish an estimate and check the box to the feft of the estimite.
Transter Agent’s Fees . O S
Printing and Engraving Costs ......... 0 5
LRBAL FEUS ottt et s 5] S 14,000.00
ACCOUNINE FEES oot emea e et e e smns e ns e e em s ames s es e e e ene s eman 0O S
ERgineering FUes. oo st e et 0O 3
Sales Commissions (specify binders” fees sepurately) 0 $
Oiher Expenses (ldemify) photocopies. mailing, cte... O S
Total e ® $ 10,000.00



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enier the difference between the aggregate offering price given in response to Part C - Question | and total expenses turnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET™ i niiiien e 3 3.990.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box 1o the left of the estimae. The 1otal of the
pavmens listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Pavment 10 Officers, Pavment To
Directors, & Affihiates Others
Salaries and fees................ 4 bt emeas a4 es et et Aot et senas £ R EAnE 4 F SRR SRR e £ 1sarE S Ent st ems s e ema s ee et £ ren s e b bans e Og Os
Purchase of real €51ate ..o T e L] § Os
Purchase. rental or leasing and installation of machinery and equipment...........cc.cooiiiieesiee e Os Os
Construction or leasing of plant buildings and FACTlIIIES ..ot eee e eseenen O s |:| $

———

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another ISSUCT PUTSUANE L0 8 ETZET) .ovvvvn et e O s Os
Repayment of indebteqness ... e L) § Os
WORKINEZ CAPILAL. . ....coieieees ettt emr et ee s et et s 8 a st em et s et b s et eeasssa s e ntass sF sesea s sasebassenns D g E] Ly 3.990.000.00
Other (specify):
Os ; Os
Os Os
Total Payments Listed {column totals added)..........oooriirisi s reese e s e s serens s 3.990,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice w be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signaturs constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

\!

Pdion A D ,
lssuer (Prine or Type) Sighature Date
WildCharge. Inc. ‘ g/g ?’/08

Name of Signer (Print or Type) Title of Signer {Print or Yype)\

Dennis Grant Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page S ai 6



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification provisions of such rule? ....oooovinireeecens Yes No
a &
See Appendix. Column 3, for siate response,

The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500} at
such times as required by state law.

The undersigned issuer herebv undertakes 10 fumish to any state administraiors. upon written request. information turnished by the issuer to offerees.

B

L¥¥]

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and ‘b<s' duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

i 0
Issuer {Print or Type) C@D Date
WildCharge, Inc. (i 9 / 7 ?'/ 08

Name of Signer (Prim or Type) Title of Signer (Print or ﬂ'pe)\]
Dennis Grant Chief Executive Officer
Insiruction:

Print the name and title of the stgning representative under his signawre for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.
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